E vidence-based practice (EBP) is a hot issue in the current literature. It is advocated in every text for undergraduate students and held up as the gold standard for practice. Just the same, there are a number of confusing messages in the literature about evidence-based practice. Some relate to terminology: Is it research use we mean? Or is it knowledge use? These terms are often used in the same context.
Asking the question. Attributed to an old Chinese proverb is the saying "the answer is in the question." This is one way of underscoring the fact that asking the question is the most important phase of research. If the question is stated obscurely, the answer will never be found. Pam Brink and I believed this so strongly that we made it the major principle of our method of teaching students about research and mentioned it in the title of our research text (Wood & Ross-Kerr, 2004) . The question must include the specific topic of interest, which might be an intervention; the population to which it applies; any comparisons to be made; and the possible outcomes.
Finding the evidence. This step may be the one that is most problematic to clinical practice. The evidence must be readily available and quickly accessible to be of use in nursing practice.
There are many available sources that can be used to uncover the evidence. These are databases such as the Cochrane Library, the Cumulated Index of Nursing and Allied Health Literature (CINAHL), and MEDLINE. The Cochrane Library is the most useful of these when the question is appropriate for a Cochrane answer. The library includes the Cochrane Database of Systematic Reviews (COCH) and the Cochrane Register of Controlled Trials (CCTR). The Cochrane Collaborators use standardized techniques to ensure the reliability and validity of their systematic reviews. These reviews are compiled by international experts. The other databases (CINAHL, MED-LINE, etc.) contain references, abstracts, and sometimes full-text research articles that can be searched by topic, method, intervention, population, and so on. The results must then be compiled and assessed by the searcher.
Newer technology will provide instant access to research findings in ways that can be available in clinical settings, using technology such as the handheld Blackberry or Palm Pilot. This will be an increasingly popular way to ensure that the evidence is accessible.
Evaluation. Once the evidence has been compiled, the level and strength must be assessed before it can be applied in practice. Most experts recommend the Cochrane method of assessing evidence, which ranks it into levels of evidence. Randomized controlled clinical trials are considered to be the highest level. Studies with lesser controls built into the design are given lower rankings (this would include most nursing studies).
Guideline development and adaptation. Evidence-based clinical guidelines should be examined to determine how the evidence on which they were based was evaluated. Then a decision can be made as to whether these Implementing and evaluating the result. Whenever clinical practice guidelines are implemented, there must be a plan in place to evaluate the results. However, it must be remembered that a major change is involved in successful implementation, and a look at change theory might assist the instigators to maximize the likelihood of a successful change. Identification of potential barriers and supports is helpful in the process of change.
Measurement of outcomes must be included to assess the value of the guidelines in improving patient health and organizational factors such as cost. Part of implementation is to ensure measurement of these factors.
It is a major goal within the nursing profession to achieve evidencebased practice in all clinical settings. How will we know when we get there? We should see specific guidelines for clinical practice based on systematic reviews of the research literature.
Progress is being made in many areas. For instance, The American Association of Critical Care Nurses (AACN) regularly publishes reviews of clinical research with rankings from 1 to 4 (lowest to highest). In a number of clinical areas, progress has been made toward the development of clinical guidelines. Perhaps now is the time to ensure that the evaluation of these guidelines is ongoing and that appropriate changes are made as new information surfaces. Then perhaps we can say we truly have evidence-based practice.
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